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A B S T R A C T
Objective
The aim of the present study was to describe strategies for the Promotion of Healthy Eating at Public and
Private Schools in the Federal District of Brazil.
Methods
A descriptive, analytical, cross-sectional study was carried out involving 122 Private Schools and 173 Public
Schools. The components of health promotion in the school setting were adapted to the context of the promotion
of healthy eating, with interviews conducted for the administration of a semi-structured questionnaire. The
Student’s t test, Spearman’s correlation coefficients and likelihood ratios were used for the statistical analysis
(5% level of significance; p<0.05).
Results
Only one private elementary school fulfilled the criteria for 20 of the 24 items studied. At the other extreme,
two public high schools only fulfilled the criteria for three items. A positive correlation was found between
number of meetings held with the school community to address healthy eating and presence of healthy
environments as well as between presence of healthy environments and monitoring of nutritional status of
schoolchildren (p<0.01). Schools that held an above-average number of meetings to address healthy eating
had a smaller proportion of street vendors and local stores in the surrounding area (p=0.01). The majority of
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schools that had a partnership with healthcare professionals included the topic of healthy eating in the curriculum
(p=0.04).
Conclusion
The different associations found demonstrate the importance and interdependence of the components of the
promotion of healthy eating. Preschools have developed more strategies for the Promotion of Healthy Eating
and health in general in comparison to other teaching modalities. Schools in the Federal District of Brazil need
support and training to be developed as a “Health Promoting School”, specifically with regard to actions
directed toward healthy eating.
Indexing terms: Health promotion. School feeding. Schools.
R E S U M O
Objetivo
Caracterizar as estratégias de Promoção da Alimentação Saudável em escolas públicas e privadas do Distrito
Federal.
Métodos
Estudo transversal descritivo-analítico realizado com 122 escolas particulares e 173 públicas. Adaptaram-se os
componentes de promoção da saúde no ambiente escolar para o contexto da Promoção da Alimentação
Saudável, sendo realizadas entrevistas para a aplicação do instrumento. Os testes utilizados foram: t de Student,
coeficiente de correlação de Spearman e teste da razão de verossimilhança (nível de significância p<0,05).
Resultados
Apenas uma escola privada de ensino infantil contemplava positivamente 20 dos 24 itens pesquisados. No
outro extremo, duas escolas públicas de ensino médio contemplavam apenas três itens. Observou-se correlação
positiva entre o número de reuniões com a comunidade escolar para abordar a temática alimentação saudável
e a presença de ambientes saudáveis e; entre a presença de ambientes saudáveis e o monitoramento do
estado nutricional dos escolares (p<0,01). As escolas que realizavam reuniões acima da média para abordar
alimentação saudável possuíam em menor proporção ambulantes e/ou comércios locais próximos (p=0,01). A
maioria das escolas que possuíam parceria com profissional de saúde incluía a temática Alimentação Saudável
no currículo (p=0,04).
Conclusão
As diversas associações encontradas demonstram a importância e a interdependência dos componentes de
Promoção da Alimentação Saudável estudados. As escolas de educação infantil desenvolveram mais estratégias
de Promoção da Alimentação Saudável e da saúde em relação às demais modalidades. A maioria das escolas
do Distrito Federal precisa de apoio e capacitação para desenvolver-se como Escola Promotora da Saúde, no
recorte específico de ações voltadas para a alimentação saudável.
Termos de indexação: Promoção da saúde. Alimentação escolar. Instituições acadêmicas.
I N T R O D U C T I O N
International conferences on health
promotion feature schools as the ideal setting for
the development of actions aimed at encouraging
healthy habits and lifestyles1. In the 1980s, the
Health Promoting School initiative was established
by the Pan American Health Organization (PAHO)
and World Health Organization (WHO), consisting
of an integral endeavor involving education,
health and society. This action can be evaluated
based on three interrelated components: 1)
integral health education, 2) the creation and
maintenance of healthy physical and psychosocial
environments and 3) the offer of healthcare
services, healthy eating and active living2-4.
Experiences based on this proposal have been
solidified in Brazil, as demonstrated by the
development of actions that enable broadening
the role of school meals in the promotion of health
and nutrition education5.
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The promotion of healthy eating at school
is based on an integral, multidisciplinary view that
considers the school in its familial, community and
social context6,7. The aim is to generate knowledge
as well as develop skills and healthy attitudes by
conducting educational opportunities in a critical,
reflective fashion8. However, the relationship
between knowledge and the adoption of healthy
eating practices is complex and it is necessary for
schools to be transformed into appropriate
environments for the development of skills that
can lead to healthy attitudes9. Moreover, schools
cannot stand alone on this path and articulation
with other sectors is essential to the success of
such actions5.
The project entitled “Schools Promoting
Healthy Eating Habits” was created in 2001 in
the city of Brasília, capital of Brazil. This project
promotes healthy eating habits at public and
private preschools and elementary schools in the
Federal District. The project initially carried out
play activities with students and delivered teaching
material to schools, which was followed by actions
for the training of educators and the heads of
cafeterias10-12. In 2006, the project was
restructured to include other actors in the school
community (cooks, principals, coordinators,
parents and members of the School Meal Council).
Considering the recommendations of the PAHO/
WHO for Health Promoting Schools, the project
adopted the three components described for
healthy eating strategies at basic education
schools in the Federal District of Brazil.
The aim of this paper is to systematize this
information, characterize healthy eating strategies
at schools and contribute toward the effective
planning of actions directed at the healthy eating
and health promotion in the school setting.
M E T H O D S
A descriptive, analytical, cross-sectional
study was carried out between April 2008 and
June 2009, involving Public and Private Schools.
In 2006, the Federal District of Brazil had 589,969
students enrolled in 1061 public and private
schools distributed among 30 administrative
regions13 (territorial areas the physical limits of
which define the jurisdiction of governmental
actions for the purposes of the administrative
decentralization and the coordination of public
services)14.
For the sample calculation, the sampling
procedure was stratified into public and private
schools to ensure homogeneity with regard to the
type of school. Simple, random sampling was then
performed within each stratum for the selection
of schools. Schools without updated registry data
were excluded due to the impossibility of
contacting possible participants. Thus, a universe
of 607 Public Schools and 402 private schools was
used, among which 287 schools were selected.
Ninety-four additional schools were added to
compensate for possible losses, totaling a sample
of 381 schools.
The respondents were principals, coordinators
and teaching advisers of the schools. In cases of
refusal to participate, the school was replaced
with another from a list planned for this purpose,
with care taken for the replacement to be within
the same stratum as the school it was replacing.
A semi-structured questionnaire was used
for data acquisition and was composed of 48
open-ended and closed-ended questions divided
into four datasets: 1) identification and
characterization of the school; 2) participation of
the school community in school activities; 3)
presence of healthy environments; and 4)
partnership with the health sector and monitoring
of nutritional status. Datasets 2, 3 and 4 were
based on the three components the PAHO
recommends as the goals of schools considered
to be “health promoting”, adapted to the context
of the promotion of healthy eating2,15-18. The
variables were organized to address these
components of interest (Chart 1). The
participation of the school community was
determined based on the number of meetings
held with the community to address the issue of
healthy eating and general topics, the collective,
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participatory drafting of the Teaching Policy
Project and the inclusion of the issues of health
and healthy eating in the school curriculum,
totaling 10 variables. The presence of healthy
environments included the existence and use of
school spaces for the promotion of healthy eating
(dining hall, site to post information, room for
cooking classes, vegetable garden, commercial
cafeteria and street vendors), totaling nine
variables. The investigation of partnerships with
the health sector (healthcare professionals,
hospitals/health units and non-governmental
organizations) and nutritional monitoring involved
five variables (Chart 1).
A pilot test was carried out at four schools
in the Federal District (two public and two private).
Following telephone contact for scheduling,
interviews were held for the administration of the
questionnaire.
Descriptive and inferential analyses of the
exploratory variables were performed based on
the calculation of proportions with 95%
confidence intervals. The Student’s t test was used
for the comparison of means of meetings with
the school community. Either Pearson’s correlation
coefficient or the Likelihood Ratio Test (depending
on whether the variable was continuous or
categorical) was used for the determination of
differences between types of school (public vs.
private or by teaching modality) regarding the
number of positive items for the promotion of
healthy eating. The Likelihood test is an alternative
to Pearson’s Chi-square test for associations
between nominal variables. This test exhibits Chi-
Chart 1.Description of items evaluated for the development of participation of school community, healthy environments and partnership




1) Mean number of meetings with parents to address general topics.
2) Mean number of meetings with parents to address healthy eating.
3) Mean number of meetings with employees to address general topics.
4) Mean number of meetings with employees to address healthy eating.
5) Suggestions from meetings considered in drafting of Teaching Policy Project.
6) Involvement of school community in drafting of Teaching Policy Project.
7) Involvement of teachers, coordinators and principals in drafting of Teaching Policy.
Project.
8) Mean number of teachers involved in drafting of Teaching Policy Project.
9) Inclusion of healthy eating issue in school curriculum.
10) Inclusion of health issues in school curriculum.
1) Dining hall with capacity to meet demand of students during meals.
2) Specific site for publicizing information on health and healthy eating.
3) Involvement of students in establishment of these specific sites.
4) Permanent destination of these specific sites by the school.
5) Place for cooking classes.
6) School garden for promotion of healthy eating.
7) Commercial cafeteria that promotes healthy eating.
8) School cafeteria that produces meals provided by Secretary of Education and
promotes healthy eating.
9) Absence of street vendors and local stores near school.
1) Monitoring of weight and height of students.
2) Monitoring performed with all students.
3) Partnership/voluntary participation with healthcare professional.
4) Partnership with health unit or hospital.







Partnership with health sector and monitoring
of nutritional status
Presence of healthy environments
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squared distribution and is based on estimates by
maximum likelihood. The non-parametric Gamma
test was used to indicate the direction of the
association between the components of healthy
eating.
Teaching modality was categorized as
Preschool, Elementary School and High School.
As a given school could offer more than one
teaching modality, the interpretation of the
analyses was performed within each specific
group, considering only the presence or absence
of the modality. Thus, no summing of the crude
numbers of each modality was performed. To
evaluate constant items in each component, items
related to cooks and the cafeteria that produces
the school meals provided by the Secretary of
Education were excluded, as such items only
related to public schools. Moreover, frequencies
higher than the means found in the sample were
used to consider items regarding meetings with
the school community and the mean number of
teachers participating in the Teaching Policy
Project as positive. The level of significance was
set to 5% (p<0.05) in all analyses.
This study received approval from the
Human Research Ethics Committee of the School
of Health Sciences of the Universidade de Brasília
under protocol number 006/2005. All participants
signed a Statement of Informed Consent.
R E S U L T S
One hundred twenty-two private schools
and 173 public schools participated in the study
(total: 295 schools). Among the interviewees,
54% (n=151) were coordinators, 22% (n=63)
were principals, 9% (n=25) were vice-principals
and 15% (n=42) were categorized as “others”.
Schools with preschool classes (59%; n=172) and
elementary school classes (55%; n=162) had
greater participation in the study.
At Public Schools, the mean number of
students and teachers was 592±312 and 58±11,
respectively. At Private Schools, the mean number
of students and teachers was 319±267 and
19±16, respectively.
Component: Presence of healthy
environments at school
Only five schools fulfilled all the items
analyzed regarding this component, considering
the specificities of the Public and Private Schools.
Among these five schools, four offered the
preschool modality, four offered the elementary
school modality and all five offered the high school
modality (Figure 1). Four of these schools were
private. The mean number of items met for this
component was three among the public schools
and five among the Private Schools (Figure 2).
Schools offering preschool or high school
modalities had a greater number of positive items
for the promotion of healthy eating in this
component (p<0.001).
The majority of schools (72%; n=211) did
not have a dining hall large enough to meet the
demands of students during meals. This
environment was more prevalent in Private Schools
(60%; n=53; p<0.001) and those offering the
preschool modality (p<0.001).
A total of 66% (n=194) of the schools had
specific sites to publicize information on health
and healthy eating. The prevalence of such sites
was significantly greater in Public Schools
(p=0.003). However, a significant association with
the permanent use of this educational space was
found at Private Schools (p=0.03). Most high schools
had permanent sites to publicize information on
health and healthy eating (p=0.001). The vast
majority of schools (86%; n=166) allowed students
to participate in the assembly of these sites,
especially schools offering the preschool modality
(p=0.005).
The presence of a commercial cafeteria
was found in 46% (n=136) of the schools, with a
significantly greater prevalence in public schools
(p=0.04). Commercial cafeterias were more
concentrated in schools offering the elementary
school modality (n=120). The cafeteria was used
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as a place for the promotion of healthy eating in
59% (n=80) of the schools that had cafeterias.
This type of use was significantly more prevalent
in Private Schools (p<0.001) and schools offering
the preschool modality (p=0.003). The presence
of a school cafeteria that produces meals provided
by the Secretary of Education was found in 82%
(n=142) of the Public Schools. Schools with a
commercial cafeteria and a school cafeteria for
the production of meals provided by the
government accounted for 41% of the Public
Schools (n=70).
The presence of street vendors and local
stores near the school (within 50 meters of the
entrance) was found in 41% (n=121) of the
schools. A greater concentration was found near
public schools (p=0.01) and those offering the
elementary school modality (n=105). Most of the
schools offering the preschool modality did not
have street vendors or local stores in the
immediate surroundings (n=115).
The majority of schools (61%; n=180) had
no place for cooking classes. Among the schools
with a place for such activities, a greater number
were Private Schools (60%; n=67; p<0.001) and
those that offered the preschool modality
(p=0.005). The cafeteria (whether commercial or
for the production of meals provided by the
Figure 1. Characterization of schools according to fulfillment of items for the development of participation of school community, healthy
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government) was used in 23% (n=26) of the
schools that had no other place for cooking
classes. A vegetable garden was found in 34%
(n=100) of the schools and used for the promotion
of healthy eating in 86% of cases. The majority
of schools with a vegetable garden offered the
preschool modality (72%).
Component: Participation of school
community
Only two preschools and two elementary
schools fulfilled all ten variables related to this
component (Figure 1). The median number of
positive items was six in preschools and five in
elementary schools. Public and private schools had
a median of five positive items in this component
(Figure 2). Schools offering the preschool modality
had the highest number of positive items
(p=0.002).
At Public Schools, the mean number of
meetings held per year to discuss the issue of
healthy eating with parents and employees was
one for each group. At Private Schools, these
figures were 2.4 meetings/year with parents
(p=0.016) and 3.6 with employees (p=0.004).
The suggestions raised during meetings
with members of the school community were
considered in the drafting of the Teaching Policy
Project in 59% (n=175) of the schools, among
which 57% (n=99) were Public Schools. Parents
Figure 2. Characterization of schools according to fulfillment of items for the development of participation of school community, healthy
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and employees were participants in the drafting
of the project in 57% (n=169) of the schools.
Teachers, coordinators and principals were
participants in 92% (n=270) of the schools.
Overall, these social actors had greater
participation in the drafting of the project in public
schools (60%; n=162).
A statistically significant difference was
found in the mean number of meetings with
parents on the issue of healthy eating between
schools that included parents’ suggestions in the
drafting of the project and those that did not
consider such suggestions (p<0.001). The mean
number of meetings per year was 2.5 in the
former group and nearly zero (0.3) in the latter
group.
Nine percent (n=28) of the schools
addressed all variables related to the drafting of
the Teaching Policy Project. Eighteen of these
schools were public schools, 18 offered the
preschool modality and 24 offered the elementary
school modality. The median number of positive
items for the preschool and elementary school
modalities was three. Regarding the type of school,
the median number of positive items was three
for public schools and two for private schools.
Ninety percent (n=266) and 78% (n=230)
of the schools included activities related to health
and healthy eating in the curriculum, respectively,
with greater frequencies found in the public
schools in comparison to private schools
(p=0.001). Moreover, these topics were more
prevalent in schools that offered the preschool
modality (p<0.001).
Component: Partnership with health
sector and monitoring of nutritional
status of schoolchildren
Only three public schools and two private
schools fulfilled all items related to this component
(Figure 2). These schools reported having
partnerships with healthcare professionals, health
units/hospitals and other institutions that promote
health/healthy eating and performed nutritional
monitoring. Twenty-seven percent 27% (n=81)
of the schools did not perform any monitoring of
the nutritional status of the students and had no
partnerships with the health sector. The median
number of positive items in the component was
one for all teaching modalities (Figure 1) and both
types of schools (Figure 2), indicating that the
schools either had a partnership or performed
nutritional monitoring.
Weight and height monitoring of the
students was performed in 35% (n=103) of the
schools, among which 62% (n=64) performed
anthropometric evaluations on all students. The
prevalence of anthropometric evaluations of all
students was higher in private schools (p=0.01).
Moreover, this monitoring was more prevalent in
schools offering the preschool modality (63%;
n=45). Forty-six percent (n=47) of the schools
performed monitoring every semester and 31%
(n=32) performed monitoring on an annual basis.
Partnerships with healthcare professionals
were found in 40% (n=118) of the schools, with
higher prevalence rates in public schools (p=0.04)
and those that offered the preschool modality
(p=0.01). The most commonly found health
professional was a dentist (57%; n=67), followed
by a nutritionist (45%; n=53). Partnerships with
physicians were significantly more prevalent in
public schools (p=0.017) and partnerships with
nutritionists were significantly more prevalent in
private schools (p<0.001). A significant association
was found between the monitoring of the
nutritional status of all students and partnerships
with a nutritionist (p=0.004) and/or health unit/
hospital (p=0.017). Besides this partnership, 34%
(n=100) of the schools relied on the support of
health units or hospitals, with a greater frequency
among public schools (p=0.001).
Joint evaluation of all three
components
None of the schools adequately fulfilled
all 24 variables investigated as positive to the
promotion of healthy eating. Only one private
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preschool fulfilled 20 items, which was the
maximum number in the present study. At the
other extreme, two public schools only fulfilled
three items. Table 1 displays the mean number of
items fulfilled for the three components. The
analysis of the different teaching modalities
revealed that schools offering the preschool
modality had the greatest number of items
evaluated as positive (r=0.334; p<0.001).
Different associations were analyzed
among the three components. Schools that
included healthy eating in the curriculum held a
greater number of meetings with parents (mean
of 0.38 meetings among schools that included
healthy eating in the curriculum versus 0.04
among those that did not include this subject;
p=0.001) and employees (mean of 0.24 meetings
among schools that included healthy eating in the
curriculum versus 0.06 among those that did not
include this subject; p=0.005). This association
demonstrates that the increase in the number of
items promoting healthy eating in one group
(inclusion of the issue in the curriculum) was
accompanied by an increase in the other group
(meetings with the school community) (r=0.330;
p<0.001). A positive correlation was also found
between the number of meetings with the school
community to address the issue of healthy eating
and the presence of healthy environments
(r=0.249; p<0.001). Schools that held an above-
average number of meetings with the community
to address healthy eating also had fewer street
vendors and/or local stores in the proximities of
the school (r=0.282; p=0.001). The vast majority
of schools that had partnerships with healthcare
professionals included the issue of healthy eating
in the curriculum (p=0.04). Moreover, a positive
correlation was found between the presence of
healthy environments and the monitoring of the
nutritional status of the students (r=0.230;
p<0.01).
Table 1. Characterization of schools according to fulfillment of items for the development of participation of school community, healthy
environments and partnership with health sector (including monitoring of nutritional status) by teaching modality and type of
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D I S C U S S I O N
The present findings reveal heterogeneity
among schools regarding the components of the
promotion of healthy eating, making it necessary
to considered specificities in the planning and
development of strategies for promoting healthy
eating in the school setting. Some of the actions
necessary for these schools are found stipulated
in Directive 101019, issued in 2006 by the Brazilian
Ministries of Education and Health and recognized
as a first step in the establishment of guidelines
for the promotion of school health on the national
level. Despite this directive, the schools studied in
the Federal District need support for their
development as a Health Promoting School, which
justifies national and international governmental
efforts directed toward the development of
financial and educational mechanisms as well as
additional support to potentiate the establishment
of Health Promoting Schools20,21.
To strengthen health promoting actions in
Brazilian schools, the effective institutionalization
of the “Health at School Program”20 created in
2007 is needed through the formulation of health
policies with and for the educational community
as well as the participation of key social actors in
the management of the program, the
strengthening of technical capacities, research and
the mobilization of resources.
The school profile with the greatest
number of variables considered significant for the
promotion of healthy eating was the private
school and the preschool teaching modality. The
importance of initiating health promotion actions
in the early years of life is unquestionable.
However, children aged five years or older are
habitually excluded from priority strategies of
official health and education policies, despite
being biologically, nutritionally and socially
susceptible to health problems22,23.
Sichieri & Souza24 performed a review on
obesity prevention in children and adolescents and
found that interventions were more effective in
elementary and high schools. The positive results
with adolescents may be explained by the fact
that individuals in this age group are more capable
of assimilating the intervention material and
administrate their choices better.
According to Inter-Ministerial Directive
1010/2006, schools should develop family
information strategies, emphasizing co-
responsibility in the promotion of healthy eating19.
Moreover, the participation of the school
community in actions developed at schools is one
of the requirements for the classification of a
Health Promoting School2. While the majority of
schools analyzed in the Federal District reported
holding meetings with parents to address this
issue, the mean number of meetings was very
low8. Despite the few meetings, the associations
found between the components and the number
of meetings evidence the importance of this action
for the acquisition or modification of other items.
Moreover, there is evidence that the consistent
participation of parents in the school process favor
the self-confidence and satisfaction of parents
with the school and helps enhance the motivation,
attitudes and behavior of the students in the
classroom25. Benefits have also been reported
regarding the health and wellbeing of students,
such as an increase in physical activity, improved
eating patterns and enhanced knowledge on the
prevention of diabetes and obesity26,27.
Regarding the drafting of the Teaching
Policy Project, Public Schools carried out this
process in a collective, participatory fashion.
Federal programs underway since 2004 develop
actions to strengthen school councils throughout
the country. When aggregated to the Teaching
Policy Project, the aim of such actions is to
contribute toward more democratic, civic-minded
schools. This subject merits investigation in light
of the importance of the drafting of the Teaching
Policy Project with regard to the inclusion and
discussion of the issues of health and healthy
eating28.
The majority of schools reported including
the issues of health and healthy eating in the
curriculum, but it is not known whether the
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inclusion of these issues occurs in a continual,
cross-sectional, interdisciplinary fashion, as
established in the National Curriculum
Parameters29. An important aspect related to the
Teaching Policy Project and curricular actions
regards the difficulty educators have in placing
what is proposed in the project into daily practice.
Therefore, it is necessary to invest in health
education for the social actors of the school
community in order to strengthen the active
exercise of actions aimed at the promotion of
healthy eating.
Due to the methodological design of the
present study, the origin of the positive association
between the inclusion of the healthy eating issue
and the existence of meetings with parents and
employees to address this issue is not known.
However, the results indicate the concern of the
school community with the issue of healthy eating,
as epidemiological data on excess weight and
chronic diseases has increased among Brazilian
schoolchildren30.
Regarding the creation and use of healthy
environments, information offered in the
classroom should be complemented with activities
that occur outside the classroom, such as dining
halls, which are recognized for their importance
in health promotion strategies directed at
schoolchildren19. Few schools in the Federal
District have all environments considered to
promote healthy eating. Moreover, the
participation of the school community proved to
have a protective effect for the presence of
healthy environments and the absence of
unhealthy environments.
In two years of the Efficient School Meal
Manager Prize, the number of candidate
municipal governments with schools containing
a dining hall reached more than 80%. A dining
hall for school meals is more than merely a place
to eat; it is also a place for socialization among
students and teachers and the promotion of
healthy eating practices31. The manner by which
school meals are addressed is related to the
guaranty of basic human rights. The existence of
school meals implicitly transmits to students the
notion that all have the right to a nutritionally
adequate diet and to make meal time a socio-
cultural act of companionship and pleasure.
The establishment of a school vegetable
garden is another important initiative for the
promotion of healthy eating. Among candidate
schools for the aforementioned prize, vegetable
gardens were found in 2,145 schools (25% of
the total) in 2004 and 1,560 schools (30% of the
total) in 200531. The present study found a similar
percentage of vegetable gardens used for the
promotion of healthy eating. However, it should
be stressed that the existence of a vegetable
garden per se does not necessarily signify its use
for the promotion of healthy eating.
Communication with the school community is
needed for the development of teaching activities
and caring for the garden.
Projects that allow children to handle foods
and try new flavors and textures can contribute
toward adequate eating choices. This is an
important issue for the school community to
consider, especially at public schools, as less than
half of the schools analyzed had a place for
cooking classes. With the increase in the
consumption of processed foods in the Brazilian
population, it is common to find children and
adolescents who are unaware of certain types of
food, especially fruits and vegetables. Thus,
actions that allow direct contact with these foods
can assist in the promotion of healthy eating in
the school setting.
Sites for the posting of information on
health and healthy eating were found in a large
portion of the schools. When used in combination
with other health promoting actions, this simple
strategy can be used to foster the involvement of
the school community, allowing access to healthy
practices and socio-cultural aspects of dietary
habits.
The prevalent presence of a commercial
cafeteria at public elementary schools is a
particular concern. Besides existing alongside the
cafeteria that provides free meals from the
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Brazilian National School Meal Program, its use
for the promotion of healthy eating was cited
little. According to Sturion et al.32, the presence
of commercial cafeterias is inversely associated
with daily adherence to the national meal
program. The authors also report the considerable
presence of street vendors and local stores near
public elementary schools. A number of regional
laws regulating sales in commercial cafeterias have
been issued in Brazil33. Specifically in the Federal
District, District Law nº 3,695 addressing the
promotion of healthy eating in Public and Private
Schools went into effect in 200634, but was
revoked in March of the same year. The findings
of the present study and previously cited
epidemiological data indicate the need for policies
that involve the owners of commercial cafeterias.
The component partnership with the
health sector and monitoring of nutritional status
was addressed little at the schools. The study
design does not allow determining whether this
partnership is structured as a public health
program, in which the objectives are not limited
to the immediate care of health problems among
the students, but seek to ensure the rights of
children and adolescents to benefit from actions
organized in the collective realm. A positive
association was found between the monitoring
of nutritional status and the presence of healthy
environments. Proper nutritional diagnoses are
important to outlining the needs of the population
at each school20, allowing a precise determination
of the magnitude, behavior and determinants of
nutritional problems as well as the identification
of groups at risk and adequate interventions17,26.
In the present study, public schools that offer the
preschool modality prioritize the monitoring of
weight and height among preschoolers. However,
other age groups also require such monitoring.
The Brazilian National School Health Survey
reports prevalence rates of 18% and 5% for
overweight and obesity among ninth grade
students30.
The positive association between
partnerships with healthcare professionals and the
inclusion of the issue of healthy eating in the
curriculum suggests an exchange of knowledge
that can potentiate classroom activities. For such,
it is necessary for educators to undergo training
in health education. Actions with this purpose
should include ongoing nutritional education to
allow knowledge building and the determination
of local needs. Such training could also allow
educators to establish dynamic classroom activities
with their students.
F I N A L  C O N S I D E R A T I O N S
The different associations found in the
present study demonstrate the importance and
interdependence of the different components for
the promotion of healthy eating. However, this
field of knowledge needs to be explored through
further in-depth studies for a better understanding
of the issues involved.
Preschools were found to develop more
strategies for the promotion of health and healthy
eating. However, it is essential to encourage these
initiatives in other teaching modalities, as
epidemiological data demonstrate that
adolescents increasingly exhibit unhealthy living
habits. Reflections on this issue should be carried
out by all social actors involved, such as members
of the school community and administrators in
charge of the establishment of policies and
strategies aimed at encouraging healthier
lifestyles. The majority of schools in the Federal
District of Brazil require support and training in
order to become Health-Promoting Schools with
regard to the encouragement of healthy eating.
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